MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) | 51 
CERTIFICATE OF DEATH I 2 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Garett MARYLAND state Md COUNTY Gan tt 
CITY (If itsid limits, i AL 
OR. eee ee ee TENG pe CITY (If outside corporate limits, write RURAL and give nearest town) 


wa whural Grantsville | | 358,Years || fw. purel Grantsville Wa _X 


INSTITUTION: STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


y and legibly. 


NAME OF First iad i 
DECEASED: est) cases) (Last) 4 Dae (Month) (Day) (Year) 


(Type or Print) Lela -- Brennamon DEATH: 2 =< 3 19 D4 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR |IF UNDER 24 HnS. 
RACE: WIDOWED, DIVORCED, atone | Dave | “Hours | Min. 


Female | White ceetfarried ‘| 4-28 -L897 5610-8... 


10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR 11. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) iy on ille Ma Ye pe A 
EFF e tione— ened Gram ane 
E1li_C,Yoder Dora Hosteter 


15, Was Deceasen Ever In U.S, Armen Forces 1, 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 
N service) ah Daniel J.Brennamon,GrantsvilleR.D.Md 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DE CHEETA EeEY 
Mf tf 3 
Immediate cause (8) ssn 
DUE TO 


ipply every item of information carefully. The cdx 


ite the causes of death clear. 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause. DUE TO 
stating underlying cause last 


ians: please wr: 


MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
> Yes) No 
21. ACCIDENT (Specify) | Ass (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not whiie 
INJURY M. work [J at work 4] 


22. 0 ie on i that I attended the deceased tromMlladh f,, 19 a3 to. PAL. 19544, that I last saw the deceased 


alive on.Z that death ogeurred at..07.4.9%.. 


m., from the cause: d on the dafe stated above. 
SIGNATURE Wye EE ADDRESS Fs DATE SIGNED 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY P LOCATION (City, town! or county) (State) 


age is especially important. Physic 


EMOVAL (Specify): ‘ 


Burial. 2-6- Mountain View Rural Salisbury Pa 
DATE REC’D BY LOCAL ISTRAR'S/SIGNATURE {/ 24, FUNERAL DIRECTOR ADDRESS 
pair SN Grantsville Md 
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A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 613 


ees 


care) Q@lo-(%- 934 tiie ae Jama BuRgre bh. iia Mp. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH: 
Tas, 4 


Immediate ‘cause 


INTERVAL BETWEEN 
Onset ayp DEATIE 


2 
é CERTIFICATE OF DEATH Reg. Dist. Nowe Ga Gna 
iy 
Ss 1. PLACE OF DEATH: AND 2. USUAL RESIDENCE (HOME) OF DECEASED: 
E CouNTY MARYLAND STATE f COUNTY 5 
4 CITY (If outs: limi RURAL | LENGTH OF STAY a 2 z 5 
ct mores tae dn atta ples) CITY (it outside corporate limits, write RURAL and give nenrest town) 
2 _ Tow AT Lake Pan / Mvp lio-YrRs TOWN AAT. Ld — ADR be Pd. 
2] Sao STREET He TASK aol 
OR. 
a STREET ADDRESS £ puuRes 
> = 
g rm NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF fa 
cs vier ABR = ros TON (ARicut Dugger pram: Fe @. Qi 19 SH 
Ss 5. SEX: OLOR OR is WIDOWED, DIVORCED, 8 DATE OF RIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
os id - Montha Daya | Hours Min, 
EI - (Specify) : b, -10~ 189] 26 he 
ie} ‘ pe yrs, | 
He 10a, USUAL OCCUPATION (Give kind of ] 10b, K1) OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); . CITIZEN OF WHAT 
o work (eae Cae most of working life, INDUSTRY: P. M COUNTRY? 
n even reti ‘s 
@ . iWyd oun Tai Pali \ ey 
3 13. FATHER’S NAME: 14. YE ore MAIDEN NAME: ; 
os sf 
o 
4 Sacksov Pyare tt! Nagy Boweas, — 
Ss 15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
ca 
@ | (ee, Ro oF unk.)] (If Yes, give war or dates of “oh 
2 
by 
Fa 
a 
2 
Ss 
= 
[7 


Antecedent cause(s) 


Diseases or conditions, if any, {b) .. 
giving rise to the above cause DUE TO 
stating underlying cause last 


icians 


© | 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death hut not 
related to the disease or condition causing death. | 


39a, DATE OF OEBERATIQN: 19b. MAJOR FINDINGS OF OPERATION: 


21. ACCIDENT (Spesi fomie, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eye bide ete.) | 
HOMICIDE INJUR’ H + = a. 
TIME (Month) (Day) (Year) (Hour) | TNTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.\_work[) at work { 


22. Y hereby certify that I attended the deceased from..tec4 suw the deceased 


ay 19.0, and that death oceurred at. Gi. Thig 
(DEGREE OR TITLE) AD 


age is especially important. Phys: 


., from*the causes and age the date stated above. 
Sie ASpecify) ¢ z 


DAT) SIGNED 
: Pi 
1 i ese ed town, or county) te) 
it FER- 29: Ao Qa 
DoT ie B Pee ts age gees eye FUNERAL ane 
LOG LIE d Snare othe. Boldin Li: 


C7 


23. BURIAL, CREMATION | DATE ERBOF [oe OF CEMETERY OR CREMATORY 


1 61 8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) { 1 4 
t ( / 
3 CERTIFICATE OF DEATH Rag: sitet, Niemen aac 
8 I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 5; 
oe 
country Garrett MARYLAND stare Maryland county Garrett 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Cees (If outside corporate limits, write RURAL and give nearest town} 
OR and give nearest et (in this place) 
TOWN Mt. Lake Park yrs. TOWN Mt. Lake Park 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS och Lynn Heights he Loch Lynn He ights 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(ype or Print) Mary Lloyd Callis Sratn-February 26, 19 54 
5. SEX: 9 mares OR 1 SE ee 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
1 DWED, , Months) D: i Min. 
‘Fepale | White seat) arr ied | 7/18/1886 hase allele 


10a. USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even Hots Wife Own Home Virginia IU,S sha 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Not known Not Known 


15 Was Deceasep Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


17. INFORMANT & ADDRESS: 


Asa A. Callis 
18 MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

ol, 

Immediate cause (8) Se 

DUE TO 


16, SoctaL Security No.: 


Interval Between 
Onset And ome 


[sf 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause oP 
stating the underlying cause last, DUE TO 


fe) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


11. OTHER SIGNIFICANT CONDITIONS 7. 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
j | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
l SUICIDE | OF office bldg., ete. | 
HOMICIDE INJURY = 
a TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work [] 


age is especially important. Physicians: 


22, I hereby certify that I attended the deceased from“<P“v»._,194¢ 7 to ZrO. eA. , 1938... ¥that I last saw the deceased 
- 
alive onl ODA, 195.7 and that death occurre a ut 30 », from the causes and on the date stated above. 
ATURE 2 «See bey h. S- ADDRESS 4. Py; SIGNED og 
BURIAL, CRERATION, DATE THEREOF | ‘AME OF “CENETERY OR CREMATORY | LOCATION. (City, town, or county) (State) 
peci a 


land Cemed ery 


Wake te 


~*~ XppRESS 


Oakland, Mad. _ 
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MARYLAND 


CERTIFICATE OF DEATH 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. to. eee 


1. PLACE OF DEATH: 


COUNTY Garrett MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Maryl and COUNT 3g rrett 


LENGTH OF STAY 


CITY ({Loutside gorporate jimits, writg RURAL and 
Fb SOLS “peer park ee gies 
HOSPITAL 0} 


INGUTUTION ORR , Bethlehem Community 


CITY (if outside corporate limits, write RURAL and give nearest town) 
FowRUT ral- Deer park 
(if rural, give location) 


ADDRES YD Bethlehem Community 


3. NAME OF (First) (Middle) 


DECEASED 
(Type or Print) Henry Harrison 
6. COLOR OR RACE 7. SINGLE, WEP PIER 


&. SEX 
Male ite Wispecity) MALE Lee 


> | April)25548883 65 on. 


4. DATE (Month) ay) 
OF 
DEATH Feb ay, 


| 9. AGE last birthday a og) L year {If under 24 hrs. 
ipa | Hors | Min. 


8. DATE OF BIRTH 


= Mehr e OC eEne ie we a Chay 10b. Kinp or Business oR 
jone king life, even If re 
pete F | GRFiome 


13. FATHER’S NAME 
Henry A. Hardesty 


16, Was DecraseD Ever In U.S. ARMED FORCES? Bid - SOCIAL SEU 243 q" 


ovary” unknown) ow) | (f year, veer aye ¥. or Stee of 4 ml6— 24 


11. BIRTHPLACE (State or foreign country) 7 a ar or WHAT 


Garrett Co.,Md. Ay 


14, MOTHER'S MAIDEN NAME 


Julia A, Tesker 


17, INFORMANT AND ADDRESS 


s,anna G.Hardesty,R#1,Deer Park,Md. 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO at H 


INTERVAL BETWEEN 
ONSET AND DEATH 


wok cause \. Waser ota seni aieiiant 


Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 


Ay elisha? eas 
stating the underlying cause last 


Wl. OTHER SIGNIFICANT CONDITIO! eg 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


= one 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wl wae eee 
OF mee Not Whil 
At a 


22. 1 hereby certify that I attended the deceased fom 


(Specify) 1 ae goes, Fem ae ‘ae street, | 


| HOW DID INJURY OCCUR? 


| 20, AUTOPSY? 


Ye O 


(CITY OR TOWN) (COUNTY) (STATE) 


4 19:24, to.. 74 AR, 19.5%, that I last saw the deceased 


alive on....:7 Lebo AS.., 195-7, and that death 6¢curred at. 9:25P,. am., from the causes and on the,late stated above. 


Degree or title) 


23. BURIA 


Boe om ) 


RESS y: DATE ey 


whee town, dasett cet eA 
° 


ADDRESS 


ret 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | | . 
CERTIFICATE OF DEATH 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
counry Garrett MARYLAND STATE W.Va. county Hardy 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


town’ Deer Park’ / eelpeee mown Rural - South Fork 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


| NAME OF (First) (Mjadle) 6 4. DATE eon me) ag 
DRCEABED.. JATIN catherine Hefner Grim. Feb. 11 5% 
5. SEX: $. SOLOR OR Te aS MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNoeR 1 YEAR| iF UNOER 24 HRS. 
E) 3 $ in. 
Female| ‘White sreaty) WHdOwed |Aug. 29,1879 PME vin, | Monee Dees | eure [ates 
“Toa. USUAL OCCUPATION..Give kind of 1a. KIND OF BUSINESS OR iz BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durit most_of Topi life INDUSTRY: co a? 
even if retired HOUS@HOLA Auties W. Va. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Lewis Branson Rebecca Jenkins 
‘ RE Was. ee ae In U.S.ARMEO pas 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: : 
‘es, no, or unk. ‘es, give war or dates o: 
[ ----------+ Mrs. John Coby - Moorefield, W. Va. 


Scanecacmuibo ea acon = 
18 MEDICAL CERTIFICATION 

Intervai Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oiet it DOL 


Ye. o F77 ; 
Immediate cause sso eee edie! 


ite the causes of death clearly and legibly. 


~~ 


please wr 


Antecedent causes (s) 
Diseases or conditions, if any, YMA Mi. 
giving rise to the above cause ae 
stating the underiying cause iast, DUE TO 
tc C7Exo 4.7 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


YesQ) NoG— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HiOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


White at Not While 
INJURY m, Work (1 At Work A 


22. I he 119.5: wrth , 19..%7., that I last saw the deceased 
from the causes and on the date stated above. 


(Degree or title) DR! DATE Sears 
Lae r a a) an. SSS oy, 
[ATORY 


23. |BURIAL, CREMATION, Feb t wt N. iE OF CEMETERY OR CRE! | LOCATION (City, town, or county) (State) 


NAR (Srecity) Cemetery Durgon ' W.Va 


24. FUNERAL oe ) Z : Meni 


a 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! { 5 ] y 
CERTIFICATE OF DEATH ihithen Eee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county GARRETT MARYLAND stare MARYLAND country GARRETT 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_town) (in, this place) oR 

TOWN OAKLAND 12" days rown HUTTON 

HOSPITAL OR STREET (if rural give location) . 
INSTITUTION OR ADDRESS : we 


STREET apprEss GARRETT GOUNTY MEMORIAL HOSPITAL 


3. NAME OF ” (First) (Middley (Last) | 4. DATE (Month) (Day) (Year), 


DECEASED: OF 
(iype or Print) __ JOHN B HERSHMAN Deatn: FEBRUARY 21 is Dl 
5. SEX: a ence OR 1 SINGS: MARRIED, 8 DATE OF BIRTH: 9. AGE lest birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
. 1D E! Months; D. Min. 
MALE WuITe | Whee: | 6/20/68 ee eR Re ee 


“Y0a. USUAL OCCUPATION. Give kind of ol 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Cer WHAT 


work done during most of a life, 2 


INI 
even if retired): POT arm Laborer West Virginia i) WieSe ks 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


HERSHMAN, JESS: BOLYARD, Margaret 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 


pit oy ge Ce a ALBERT HERSHMAN, HUTTON, MARYLAND. 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Uf AL 2Re Ree asieruta tree |e 


Immediate cause (Cae 
DUE T 


Antecedent causes (s) Zi A Ans 


—~ 


Diseases or conditions, if any, (») 
giving rise to the above cause 
stating the underlying cause last, DUE 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
Yes] Nok 


21, ACCIDENT (Specify) ang (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 
iF 


11], OTHER SIGNIFICANT CONDITIONS | 


SUICIDE ffice bldg., ete. 
HOMICIDE INJURY ® ece’ 


ce” (Month) (Day) (Year) (Hour) INJURY OCCURED “ | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 0 At Work 1) 


ead : from the causes and on the date gtated above. 
oo FADORERS,  Dawtad, Wd ROE ST 
23. BURL REMATION, F l LOCATION (City, town, or county) (State) 

d 


Terra Al#a, W. Va,__ 


ss ra nal a Alta Cemetery — 
‘E RE LOCAL; 24, /FUNERAL DIRECTO 
i: pelsragn Le. Lt ae L P| @ . flex Oakland, Mae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
CERTIFICATE OF DEATH Reg. Dist. No.. 


= 
oon) 
nw 
‘orrect \D 


| i, PLACE OF DB) INN D 2, USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY AR ks ie apie MARYLAND STATE MVD “county GARR ent ' 


D> a 
ey ar i R B 7 5 
% Ce a NEI ake SE CITY (If outside corporate limits, write RURAL and give nearest town) 
3) set OAKLAND. AM are Md ow 
<1 pe ey a aan STREET (if Fetal, give location) 
Co STREET ADDRESS ADDRESS 
be 
wo ial 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: “( 5 a oF . 
(Type or Print) <) \ be\ A ANN YW AW4 oN | pesnas 228 04 
5. BEX: 6. COLOR OR 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR IF UNDER 24 IRS. 


WIDOWED, DIVORCED, 


RACE:, 
£ MALE WIE (Spee S 4) GLE 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 
work done during ia of working life, INDUSTRY: 


Months | Days 


- Hours | Min, 
OcT-ab-\Wer | Fo a ae 
UL, RERTHPLAGE (State of foreign country): | 12. GTNIZEN OF WHAT 
PeLaDeh PHiA. Pa, Wes. 
1d. MOTHER'S MAIDEN NAMB: i” 
GARE, LEES. 
FORMANT & ADDRESS: 43% Soutt DAVIES St 
has. STANLEY SPENCER. KEYSER. W.Va. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
Leh , 
Immediate cause (a)...d0 


even if retired): Vou RS (E 
13. FATHER’S NAME: 


MUEL LAW OW 


Ib. Was Deceasep Ever In U.S. Anmep Forces? 16. Socian Security No.: | 17. 
(Yes, no, or unk,)} (If See give war or dates of | 
Service) 


Supply every item of information carefully. 


: please write the causes of death cle: 


INTERVAL BETWEEN 
ONSET AND DEaTH, 


Antecedent cause(s) 
Diseases or conditions, if any, (B) srveesdfn 
giving rise to the above cause DUE TO 
stating underlying cause last 


icians 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


4 


19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


b Yes 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
~ SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY, | 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ~ | Whileat | Not while 
INJURY M. 


work [] at work ‘ | = = = 
22.7 ae that I aiteyied the deceased from.0.4% 1985, toad. MRE i Get I last saw the deceased 


Very BO*-2.-, ANG that death occurred at} ‘ DS yn, from the causes and on the date stated above. 


“ex ee TITLE) RESS 
. . 


23. BURIAL. CREMATION | DATE THEREOF Vasa OF CEMETERY CREMATORY “LOCATION (City, town, or county) “(State) 
a 


Vv. (Specify): a | (ie A A 
Ta ce HACE a XeA WD OAKLAND. MARYRRA/D 


E, 24, FUNERAL DIRECTOR 


ik. Bit hw Lr wl GAA 
AG 


age is especially important. Phys 


DATE SIGNED 


PLEASE WRITE PL. 


VS. A1B 8-51 
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ilmpG162 Item# 9 3/17/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,, ; 141 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: MoD 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY & ARR 4 4. MARYLAND sTaTE [\\ D COUNTY Gb FARR EM. 
CITY (If outside corporate limita, write RURAL en OF STAY |! 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
OWN 


ie} 
= ONIRE. Town Ru aa. - OatiLan, 
INSTITUTION OR STREET (If rural, give location) 
STREET ADDRESS ADDRESS 


3 NAME OF (First) (Middle) (bast) 4, DATE (Month) a (Year) 


i . OF 
ctype ot Print) CV) iy ee Veante Lewis - DEAT: 0 5H 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER a, YEAR] IF UNDER 24 ARS, 
RACE: WIDOWED, DIVORCED. ia saad Days | Hours l Min, 


. A, 
FeEMeLEIWHITE. | Se VAR Ri EDO ef. - 197-1999) AW 565m, | 
10s, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | iI. BIRTIIPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even ie retired) LN ge * DEER Part. N\D: ve S 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


poseen Dp. Faievn. ‘EV iaapetTH Lewis. 
iar peat t eet ‘ ea ayes 16. Soctat Security No.: | 17. aot & ADDRESS: 
‘Ray Lewis, OakLawD ers 


service) 
18. MEDICAL CERTIFICATION 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Ones ‘AND DEATH. 


ateee cause 


Antecedent cause(s) 


Diseases or conditions, if any, __ (b).. 

giving rise to the above cause. DUE TO 

stating underlying cause last 
<i eee 


1. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
A. YesC) Nof] __ 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or office bldg., etc.) 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [] at work {J 


22. ¥ hereby ¢ Padi that I attended the deceased Eee iD, 19.467, to. Zeke. ak, 2%, that I tas saw the deceased 
alive on...7 bs £9., 19. ae. and that death occurred at... cle ee IMA... .m., from the causes and on the date stated above. 


SIGNAT a oe oe ible ADDRESS eE SIGNED, 
28. Bi ea Eisecys | an onaers. THEREOF NAMF. OF CEMETERY OR Ladelorcol ict (City, town, or county) "aN te 


EMO’ Specify) : 
5 WA ; AME any FUNERAL ar HEAR Thee 
Lay ae Retin C. ihunad MUA _ 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


VS. A165 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ,) { Bae 


CERTIFICATE OF DEATH tie te al GO 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: —e 


COUNTY MARYLAND STATE _/Zy/ county Ge 
CITY Uf, oltside corporate limits, writa RURAL| LENGTH OF STAY) CITY (If outside corporate limits, alle RO RAL SEE Fee apres 
nea) in thi a) lace! 
TI “a / 
town “OR PA wy, TOWN Taal = Braden Ay a [eigets 


HOSPITAL OR STREET (Ef rural give location) 
by ADD!) iS 
PE epee sen Wwraenrg 7 aie a Cuma bev (09a, Je 9 a, ST, Siete 


3. NAME OF ~~ First) (Middle) (Last) | 4. DATE = a <a) (Year) 
(Type or Print) LULA LYTT KEL DEATH: “T_19 Ue ta 
3. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE iast fat IF UNDER 1 YEAR |ip UNDER 24 HRS. 
: WIDOWED, Months) Days | Hours | Min. 
Specify): J Jouwred | Tanr- 23, /S 76 78 oy. =| | 
“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working ssi INDU: gg TRY: Ui ZZ COUNTRY? 
ore AE pees): Housework viva formes Ca ry Sry CELA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Fravh Ti Davis Trese Poa ee Vo 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of WY, 
Wo service) WWove Wis. Fone 8 Cole a3, Fr. Z, 
18. MEDICAL CERTIFICATION iene 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Gace dew Diath 
re : 
Immediate’ cause (a) LAA a ci 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cau 

stating the underlying cause last. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Soames contributing to the death bi 


ted to the disease or condition | L-3 yhoo - 


E OF OPERA =| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) NoB—— 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Whiie at Not While | 
INJURY m. | Work [ At Work 


22. I hereby ce; aig that I eat! ed the deceased fromJuty+—...,19. Sito Fate wy. 19. Fhat I last saw the deceased 


we , and that death occurred at= “td 71") from the causes and on the date stated above. 
(Dogaree or title) DRESS DATE SIGNED 


1g Jy 
OF CEMETERY OR CREMATORY a naps town, or county) (State, 
big Clesorial Far |g Sgany LTA 


ee U! RAL ig vee ADDRESS 
pe es Leaf, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


VS. A15S 


ly every item of information carefully. The 


- Suppl 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


PLEASE WRITE PLAINLY, 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH { 94 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Ref. Dist. NO... esinenonennn 


1. PLACE OF 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE ae COUNTY 
MARYLAND aa? 
go by outside Oates write RURAL and Ga dele cpl ar Bie (if outside corporate limits, write RURAL and give nearest town) 
ve nearest town) bite _ 1 
town ese nvort rural | 3"yeare- town esternport rural 
HOSPITAL OR ¥ STREET Gf rural, give 


Veo ce 8 mi west of Westernpor 4°""==9 mi west of 


3 NAME OF (First) Clade) (Last) l © DATE (Month) (Way) (Year) 
(Type or Print) SHELBY LR Deata February 19 i w4 


&. SEX 6. COLOR OR RACE | TRAD WED DIVGRDED, | & DATE OF BIRTH 9. AGE birthday | Menthe 1 year ender ta hn. 
Bi *, v b <4 "ts ont ours | Min, 
dale White Geatyiarr teu, 1S April 1918 35. ym. (ese [2s 


10a. USUAL OCCUPATION (Give kind of work 


lob. KIND oF BUSINESS om | 11. BIRTHPLACE (State or foreign country) 12, Crrtzen op Wuat 
done during moat of working life, even If retired) | INDUSTRY : | perce te | a 
va Lendar Upelavy Paper Will fest Virginia 


13. FATHER'S NAME ~ | 14. MOTHER'S MAIDEN NAME 
ear ‘ : D : 7 
Vayid &. Ritchie Rassie Foltz 
16. Was Decrasep Ever In U.S. Anup Forcus? 17. INFORMANT AND ADDRESS 
Ys or unknown) | (Il yes, give. war or-dates of | xe 4 
bist 4: oe ee Wee Olirs Belva Ritchie 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F Onset ann DaaTs 
20s a - 
idhesaite'dane Leg 2ardcat frgfarcticrs LL 


Antecedent cause(s) C 
Diseases or conditions, f any, (b)--.. 

aiving rise to the above cause 

stating the underlying cause last, > 

fe) 

. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al Yt 
Yea No 


16. SociaL Sxcunity No. 


“esternport, md 


AL 


Bi. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office hidg., etc.) : 
HOMICIDE INJURY : 
TIME (Month) (Di four) _| INJURY OCCURRED HOW DID INJURY OCCUR? 
Sea ee yr eee While at _ Not While | 


Work (At work 


m 


22. I hereby cortify that I attended the deceased from ff*«.......... » 194.2.., to... LZ, 954, that I last saw the deceased 
a 19.4, and that-death occurred at (22... A....m., from the causes and on the date stated above. 


(Degree or title) DDRESS 
an MLeeve> (5 // je d_2fsifrg 


DATL TREREOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
Philos Cemetery 
R 


Val eae rt 4 ves Lern 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING I, 


ibly. 
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age is especially important. Physicians: please write the causes of death clearly and leg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01622 


Reg. Dist. Nod, ben &. 


1. PLACE OF DEATH: 
NAD. 
COUNTY G ARR Ef1. bm 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


OR and give nearest town) (in this place) 
TOWN 


WEEKS 


CITY Oe outside corporate limits, write RURAL ae OF STAY 


srave (MV). counry (SAR RET. 


akg (if ontside corporate limits, write RURAL and give nearest town) 


Town _Q AW aN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET rural, give Tocation) 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Printy 


(Firat) 


OMPS 


(Middle) 


(Last) 


YAGE. 


4. DATE (Month) (Day) (Year) 


OF 
DEATII: 


5. BEX: 6. COLOR OR 
RACE 


hk HITE 


a SNe MARRIED, 
WIDOWED, DIVORCED, 


8. DATE 0! 


BIRTH: 9. AGE last birthday 


24,13 bX BS ym. 


| Days ey Min. 


Fes. 


work done during most of working life, INDUST: 


even if retired): Fe R NE R 


(Specify) say; i 
10a, USUAL ae (Give kind of | 10b. KIND HED: OR Saar 


BIRTHPLACE (use or foreign country): 


12, CITIZEN OF WHAT 
renee ~ Me . 


13. FATHER’S NAME: 


AND PRM earn gi N\A 


uiia Vmware 


16. Was Deceasep Tver In U.S. Armen Forces 7, 16. Soctau Securrry No. : 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
service) | | 


17. INFORMANT & ADDRESS: 


DEANV ETE I {oTLER ‘Disaars Ail 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


EB Of 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


()... 
DUE TO 


©) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


INTERVAL BETWEEN 
OnsET AND DeaTH 


19a, DATE OF OPERATION:| 19b. MAJOR an, (own OF OPERATION: 


‘ is ye HPSY? 


21. ACCIDENT 
SUICIDE 


(Specify) |9 
HOMICIDE INJU: 


office bldg., etc.) 
RY 


ee (Home, farm, factory, street, ; 


(CITY OR TOWN) (COUNTY) — ia Z 


INJURY OCCURRED 
While at Not while 
work{] at work (] 


Auple (Month) (Day) (Year) (Hour) 
INJURY M. 


HOW DID INJURY OCCUR? 


22, 1 MLD certify that I attepged the deceased from. 


to. & at 19 y that I oye saw the deccased 


~ (State) 
SvLLbE Mp. 


R26 


S aie” SPRi 
5 FUNERAL DIRECTOR 


raving 
» ~ Wi YC 14 
S All 


162 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ar see mal 7 b.3 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Garrett MARYLAND srate Maryland county Garrett 
CITY (If outside corporate limits, write us, LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 


& 


age is especially important. Physicians: please write the causes of death clearly and legi 


OR and give nearest town) this place) 


OR 
TOWN Accident yrs. town Accident 


HOSPITAL OR STREET (if rural give Joeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ——---- 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


{tore oF Print) Mary Florence Schlossnagle Deata: February 23, 1 54 


3. SEX: . COLOR OR %. SINGLE, MARRIED, Bey 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNork I YEAR |iF UNOER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Female | White pect Widowed | 11/12/1878 75 z 


10a. USUAL OCCUPATION..Give kind of | 10b, KIND OF eee Nee OR | 11. BIRTHPLACE (State or foreign country): }12, CITIZE! Cy} 
work done reaht most of working life, INDUSTR’ COUNTRY? 


even if retiredtouse Wife own Home Maryland U.SeAs 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Richard Custer Mary Alice Stanton 


15 Was DEecrASED Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) wene Andrew Schlossnagle Accident, Md. 
18. MEDICAL CERTIFICATION lntersall Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset _And Degth 


f i tag 
Conditions contributing to the death but not 


Immediate cause 
related to the disease or condition causing death. 


Antecedent causes (s) 
19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


F WHAT 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


1]. OTHER SIGNIFICANT CONDITIONS | 


Diseases or conditions, if any, 
giving rise te the above caus 
Yes No 
ai, ee (Specify) PLACE (Home, farm, ae cial (CITY OR TOWN) (COUNTY) (STATE) 


stating the underlying cause it. 
iE iF ffice bidg., ete. 
NOMICIDE INJURY si ae 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work At Work () 


22. I hereby certify that J attended the deceased from san 1954... to 74&.2.5,....., 198%, that I last saw the deceased 
.., and that death occurred at 0250 P.M. from the. causes Wut on the date stated above. 


ma (Degree or et ” “ADDRESS DAT 467 
0: Af <n U.S iF iE OF CEI wd pe Oke TH, (City, town, or a td s. Y tate) # 


2/26/1954 ee Pauls Ch ch Cem.| Accident, Md. 


R’S SIGNATURE FUNBRAL DIRECTOR ~ ADDRESS 


S. A15 


YIN 


NALOA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 3 ''* > 


CERTIFICATE OF DEATH Reg. Dist. No.4, 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
tmoreiand ” 


Leappett ae Tac 
county Gurret MARYLAND srara. Pas county "°° 
oR. And give nearer town) ney Tree RURAL, | LENGTH OF STAY ||" “crry (if gutside corporate limita, write RURAL and give nearest town) 

OWN Uaklan OR ny Donegal 
HOSPITAL OR ; STREET “(if rural, give Toeation) ; 
INSTITUTION OR Pe, et 4s R 
STREET ADDRESs Garrett Memorial Hospitall ADDRESS V 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: [Es Gumi he OF Fel ; be 
(Type or Print) Jonn Ru Shaffer oer es at ie 


5. SEX: 6. COLOR OR 7 SINGLE, ep & DATE OF BIRTH: | 9. AGE last birthday: | iF UNDER I YEAR] IF UNDER 24 Hn. 
* Es ED, DIVO ee ~ Month: er Min, 
Male PAE e Great warried | July 16, 187s] 7. ppt | aos | Howes | Sn 
h 4 
10a. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT! 
work done during most of working life, INDUSTRY: se ink m COUNTRY? 
even if retired): foyer Kreger, Pa. 


13. FATHER’S NAME: 3 14. MOTHER’S MAIDEN NAME: 
: YF ACs. i mer 
Willian Shaffer Lucinda “eimer 
15, Was Deceasep Ever IN U.S. ARMED Forces {| 16. SoctaL Srcunrry No,; | 17, INFORMANT & ADDRESS: : 


Yes, po, or unk) (If ¥en, gl ¢ : aie te ols 
he ey | Bone | Harry J. Shaffer, Acme 


ooh 
(rp) 
Pare) 
ly. The € 


y and legibly. 


e @ 


item of information carefull 


i 


ite the causes of death clear): 


writ 


18. MEDICAL CERTIFICATION ee 
envan Berwes 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DFATH: i ONSET ROIDERTAL 


= 
pea) @ cause (a)... he Prccschee 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (B) sersvove et MO ie MM gave sess vsafns Meo 
giving rise to the above cause. DUE TO 


stating underlying canse last 


Il, OTHER SIGNIFICANT ie 
Conditions contribnting to the death but not 
related to the disease or condition causing death. —_ 
NGS-OF OPERATION: 


19a. DATE OF OPERATION:| 19b, MAJOR FINDI 
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| 20. AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) t 
MIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Honr) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work) 


22. I hereby ate y that J attended the deceased fro: Af 19.64, tone. 20, 19.51.44 that I last saw the deceased 


é\" 


alive on. se Qany 19,$..44 and that death oce red at, es -m., from the causes and on the aii stated above. 
SIGNATUR: DATE SIGNED 


E 
23. BURIAL, CREM, } * CEMETE i SATION agat town, or Lhe State) 


Canteen b. 23, ’La84-4 I eneter | Donegal township, hestmd 
eT 24, FUNERAL DIRECTOR ADDRESS PG 


Betilinr Oothaarel Bd 


age is especially important. Physicians: please 


VS. A15 8-51 
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MARYLAND 


CERTIFICATE OF DEATH 


it Rar, 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No......,.....06 o = 


1. PLACE OF DEATH: 


couUNTY Garrett MARYLAND 


CEE. uf outaide co! aga) iimita, write RURAL and | LENGTH OF STAY 


(in tbis place) 


Pown  RELALS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Mary. and t counTgarrett 


CITY (if outside corporate iimits, write RURAL and give nearest town) 


TOWN Rural- Swanton 


» Swanton 
HOSPITAL 


OR 
INSTITUTION OR 
STREET AbDRess & Mile NE. 
3. NAME OF (int) (hiddie) 


DECEASED 
(Type or Print) Cc OLUMBUS 
&. 5S | 6. COLOR OR RACE | 7. Reloe 8 MARRIED, 
Ma te (Specity) 


10a. USUAL, DeCUrATION (Give kind of work | 10b. KIND OF BUSINESS OR 


seperti) | Ret’ Railroad 
13. FATHER'S NAME 
John Jackson Sweitzer 


16. Was DECEASED Ever IN U.S. ARMED Forces? | 16. Socal, Security No. 


(Yes, cael yeaa) | byestagtvs war or dates of 7 05-09-9756 


(ft rural, give iocation) 


ADDRESS 1 Mi le 


(Last) 4. DATE th) ) ear) } 
SWEITZE. | Seatit HEB. TY; 19he 
&. DATE OF BIRTH 


9. AGE last birthday | If under. 1 year |If under 24 hrs, 

Jan,19,1879 75 Morph Big, | 

ll. B fee or ‘State or foreign country, 12, CrriZ or WHAT 
Mill,Garrett CO. fal, ous ‘ 

14. Feo TEMTDEN NAME jv 

Mary Ellen Bitkinger 


17. INFORMANT AND ADDRESS 


8. MEDICAL CERTIFICATION 


I. DISEASES‘OR CONDITIONS DIRECTLY LEADING TO DEATH 


LAX 


Immediate cause (@)-.... 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last ie, 
Ti. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


carl Sweitzer, Swenton, Ma. 


INTERVAL BETWEEN 
ONsET AND DEATE 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION =a 20. AUTOPSY? 
. Yes 1] No 
Zi. ACCIDENT Specify) PLACE (Itome, farm, factory, street, | (CITY OR TOWN) (COUNTY, (STATE) 
SUICIDE OF — offi " 


ice bidg., ete.) 
HOMICIDE INJURY 


je at 


TIME (Month, ‘Di Ye Hour) | INJURY OCCURRED 
oe (Month) (Day) (Year) (Hour: | 
Work 0 


m. 


22. I hereby certify that I attended the deceased from....... Po-—-.. 


alive on...... 14-4 ‘dene ‘ 19.5.4 and that death occu 


(Degree or titie) 


| HOW DID INJURY OCCUR7 


oa 25P ¢.....m., from the causes and 
SS 


+ 19.9%, w tht te, 199.7, that I last saw the deceased 


p the date stated above. 
s 2 DATE SIGNED 


LOCATION (City, town, or county (State) 
Si wanton, Garrett Cco.Md. 


24. FUNERAL DIRECTOR ADDRESS 


otha p Sharpless, Blaine, W.Va. 


Houra} Min. "| 


ales 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF BREATH: . USUAL RESIDENCE (HOME) OF DECE, 


COUNTY MARYLAND STATE 


CITY (If outside corporate limits, wrifg RURAL] LENGTH OF STAY CITY (If outside corpor& limits, write RURAL pnd give n 
OR and give neapest (Own) (in this place) OR 
TOWN TOWN 

Ee a! 


HOSPITAL OR STREET (if rurrl give location) 


| 
INSTITUTION OR ; ‘ADDRESS 
STREET ADDRESS Uleobe. Yerarne, i; Cente a va 
3. NAME OF : : 4. DATE Month Day) (¥ 
DECEASED: 2) ( ast) | DA (Month) (Day) (Year) _ yf 
(Type or Print) EK Z RA Zs DEATH: 7 iss 
5. SEX:  FOLOR OR, 7. SINGLE, “MAR . DATE OF BIRTH: 9. AGE last birthday: 


idje) 
s. a RIED, If UNDER 1 YEAR| IP UNDER 24 HRS. 
WIDOWED, DIVORCED, <— . us 
ey (Spectty):(// A etes = ds bf 2 ¢ yrs, | Months) Days | Hours | Min 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II, BIRTHPLACE (State or foreign ay 12. CITIZEN OF WHAT 


work done durin; workin IDUSTRY: « COUNTRY 
ceannitvelired) Cl : eee . Gaige piober Cae and ty (a 5 


13. FATHER’S NAME: : 14. MOTHER’S MAIDEN NAME: e 
- ' 
an fa Lark Avene vitlly , 
me Wa = rea U.S. ARMED ee 16. Socta Security No.:| IZ, INFORMANT & ADDRESS: 
‘es, no, or unk. ‘es, give war or dates 0! ; 
FA ainsi L-@F- (Grune Lact tMfife we ba 
1 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/ SO A 5 


Immediate cause 


Antecedent causes (s) oo - 

Mico Satie ‘omgtisne if any, #3 rect ey Seesmic. (reenter a) 8 ce) 
iviny ise to je above 

state Ove underlying cause lest, DUE TO 


(co) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Inte Between 
ay Death 


ide) 
z 
i=] 
a 
z 
& 
(--] 
(4 
c=) 
& 
a 
> 
4 
I 
n 
& 
4 
=] 
oO 
ce 
< 
= 


8 
y 
B 
2 
be 
x 
3 
5 
a 
BS) 
5 
E 
° 
= 
“4 
°o 
E 
3 
BP 
o 
5 
> 
a 
2 
o 
Dn 
os 
a 
a 
oO 
a 
& 
a 
< 
& 
a 
= 
im 
a 
=I 
Ea 
ie 
A 
= 
I 
a 
fo] 
iss) 
= 
io] 
= 
3] 
n 
< 
peal 
i] 
a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF Cae Os 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesQ]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


q 


SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m. Work 1) At Work (J 


, and that death occurred‘at / *-'S 
DATE SIGNED 


(Degr: r title) ADDRESS 
as 4): O2zhlownwd, WL 1ats¢ 


—— 
BURIAL, CREMATION, N. F Y ‘ATION (City, 
REMOVA ) a ce) Rhee OR) CREMATOR a (City, 


2 
2 
a 
a 
c=) 
& 
& 
2 
bh 
c 
me 
uo 
a 
Ss 
3 
v 
3S 
3 
2 
3 
a 
3 
3 
9 
® 
= 
s 
ov 
£ 
5 
o 
3 
cs 
= 
oy 
= 
a 
os 
2 
a 
5 
ny 
Aa 
3 
= 
& 
t 
8 
a. 
= 
ee 
3 
uv 
o 
2. 
a 
3 
- 
© 
bo 
i] 


L_ (Spe 


(=p) 
co 


rypeck 


. 


item of information carefully. 


= 


‘he 


@ 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


/ MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


i 


lease write the causes of death clearly and legibly. 


age is especial 


lly important. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Nola 


1, PLACE OF DEATH: 


COUNTY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND Mamaye and county Garrette 


on (eS BER Ee Daag Seemed bar ere As GITY (If outside corporate limite, write RURAL and give nearent town) 
OWN me Vy) iL by ( R 
2 - TOWN Rular 
- AL At : 


HOSPITAL OR 
INSTITUTION OR 


STREET rural, give location) 


STREET ADDRESS SPSS 4 
3. NAME OF (First) (fiddle) (Last) 7, DATE (Month) (Day) (Year) 
DECEASED: 1 = 
(Type or Print) Walter Wakefild peatH; Feb T6 1354 
3. BEX: &. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9, AGE lest birthday: | 1 UNDER I YEAR| IF UNDER 24 ns. 
RACE: WIDOWED. DIVORCED, 0 Bootie | Dire ( Heme | Min. 
(Sueci”) Married | Mar 28 1&8 FO yrs, 
Wa, USUAL OCCUPATION (Give ‘ind of | 10). KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | Te, CMIZEN OF WHAT 


work done during most of working life, 


even if retired): Parmer 


Own farm 


INDUSTRY: COUNTRY? 


Maryland 


13. FATHER’S NAME: 


John Wakefield 


14. MOTHER'S MAIDEN NAME: 
| Mary Schroyer 


(Yes, no, or unk.)| (If Yes, give war or dates of 
n jervice) 


15. Was Deceasep Ever In U.S, ARMED aire 16. Soctat Security No.: 


17, INFORMANT & ADDRESS: 


214-16-2961 


18. MEDICAL CERTIFICATION 
IntenvaL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


o.0 


Immediate cause 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause Iaat 


G 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
a1 2 Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE O OF office bidg., ete. ) 
HOMICIDE NV INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not while 
INJURY M. | work] “st work J 


22. L hereby certify that I attended the deceased from.F&&. 


alive ae 


Be, and t 
SIGNATURE 


rey 192, that I last saw the deceased 


that death occurred a 2. ie .m., from the causes -" on the date stated above. 
DATE SIGNED 


23, race CREMA' 2 at THERMOF 


omen | oe I6 54 


(DEGREE OR TITLE) at 
777, *Y, PULA OVMGS4 
| NAME OF CEMETERY OR CREMATURY LOCATION aie, ge. ee Me town, ‘ounty) (State) 


Webbs Chapvle 


at wourk BY LOCAL | REGISTRAR’ 


S9CES:, 


IGNATURE, ‘4 : 24, FUNERAL wet Mase 


é_ 


PLEASE WRITE erate 3 


VS. Al5 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correés? 


oo 


age is especially important. Physicians: please write. the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 


hes gf 


uy fig 
CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
county Garrett MARYLAND state Maryland ___COUNTY 
ilies (If outside corporate limits, write RURAL peor OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
and Me. nearest ee) ‘is piace) OR 
Town Lake Park reic TOWN Oakland = 
rts OR STREET (if rural give Jocation) 
INSTITUTION OR ADDRESS 
ees Kiser Nunrsime Home Second St. : 
3. NAME OF i i 4. DATE Month D: ‘YY 
DECEASED: ve teat) (Middie) Cast) par (Month) (Day) (Year) 
(Type or Print) Olive Parks Walls peaTH: February 8, 19 
5. SEX: 3. purer OR 7. SINGLE, ean a 8. DATE OF BIRTH: 9. AGE last ye ents | Reo | 
W1DOWE! VOR! Months; Days | Hours Min. 
‘Female White spect Widowed, 8/9/1869 ea idea (be 
10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working jife, INDUSTRY: COUNTRY? 


even if retired) Toyse Wife 
13. FATHER’S NAME: 


James W. Parks 


15 Was Deceasso Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


Own Home La SIA 


West Virginia 


14. MOTHER'S MAIDEN NAME: 


Electra Heermans 
17. INFORMANT & ADDRESS: 


Mrs, B. H. Sincell Oakland, Md. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEAD}YG TO wy) 


16. SoctaL Security No.: 


Interval Between 
~ Onset And Death 


Antecedent causes (s) 


Diseases or conditions, if any, (b) ee i . P) A 
giving rise to the above cause 


stating the underlying cause iast. DUE T' 
© Z 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


33) 

wf 

Immediate cause (a)... 
DUE TO 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yes) Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or vy office bide, ete.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) ‘SUURY OCCURED HOW DID INJURY OCCUR? 
OF White at Net While 
INJURY m.__| Work At Work [J 
22. I hereby certify that I attended the deceased from .................... Ee ave 199, that I last saw the deceased 
alive on bs eS... 14%7.., and that death occurred at .. fri m the causes and on the date stated above. 
Si RE jegree_or_titie) RESS DATE SIGNED 
-_ g 
LOCATION (City, town,Zor county) (State) 


23. RIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Buryan See 2£10/1954 yood Cenetery | Kingwood, W. Va. 


Spy Cf fide afi an ( ADDRESS 


Oakland, Md. 


